Histochemical, ultrastructural and structural changes in primary cardiomyopathy and in cobalt cardiomyopathy ECKHARDT G. J. OLSEN THE paper on 'The pathology of primary cardiomyopathy' (page 732) concentrated on the criteria useful for diagnosis. This paper deals with the histochemical and ultrastructural changes (Van Noorden, Olsen & Pearse, 1971) Congestive cardiomyopathy (systolic pump failure)
Glycogen is patchily increased in the myocardial fibres surrounding the nucleus and may also be found between myocardial fibrils. As a marker of mitochondrial activity, succinic dehydrogenase and NADH diaphorase are used which show a similar distribution to that of glycogen, i.e. increased activity can be seen in the perinuclear region and between fibrils. Acid phosphatase and non-specific esterases used as markers for lysosomal activity show also increased activity. Each of these is within the lower limit of normal dimensions. Cross-over of myofilaments has been demonstrated (Ferrans, 1971) (Karatzas, Hamill & Sleight, 1968 (Olsen, 1971 Fig. 4 , page 734. showed characteristic changes (Bonenfant, Miller & Roy, 1967) . Variation in the staining properties of hypertrophic myocardial fibres was evident; the size of the muscle fibres varied and there was a decrease in myofibrils. Vacuolation within the myocardial fibre, sometimes multiple and small and sometime large, was invariably present (Fig. 4) Experimental support for the hypothesis that cobalt could be the underlying cause for the cardiomyopathy was obtained by feeding rats on a proteindeficient diet and administering cobalt (Rona & Chappel, 1971 
